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INTRODUCTION

Janet’s Story

The bleeding came out of the blue. Janet, a woman of forty, was suddenly enduring periods so heavy that she’d go through a super-plus tampon in twenty minutes. Before long, she was bleeding between periods—then, it seemed, endlessly. Her abdomen swelled, plaguing her with a persistent, nagging pressure. Soon Janet felt constantly tired and depressed. Her regular gynecologist shrugged it off. It’s not unusual for women approaching menopause to experience heavy bleeding, he told Janet. But another ob/gyn diagnosed her with a large intramural fibroid that was swelling her uterus to the size of a twelve-weeks pregnancy. He recommended a hysterectomy.

Janet’s situation is typical of thousands of women across the country and many of my patients. Obviously frustrated, defenses at hair-trigger readiness, Janet arrived in my consultation room after several more gynecologists advised a hysterectomy Janet desperately wanted to avoid surgery. She had never given birth, and she had no immediate plans for children, but she hoped, at the least, to “make it” to menopause, when reduced estrogen levels could shrink the fibroid.

Yet recent rapid and excessive growth of the fibroid had escalated the seriousness of her condition, and her doctors were urging her into the operating room because rapid growth can indicate that a fibroid is malignant.

“I don’t know what to do!” a disraught Janet burst out soon after she took a seat across from me. “I still could decide to have a child someday. I also feel very strongly about not having my ovaries removed. I know their hormonal protection will keep me healthier. Plus, surgery just doesn’t fit in with my plans. But for every argument I give them, my doctors throw out another counter-argument.”

The Search for Answers

Just a few decades ago, “menopause,” “hysterectomy,” and “fibroid tumor” were hush-hush subjects that were de facto banned from the popular media. It wasn’t until the early nineties—when a few ground-breaking books on the subject, like Gail Sheehy’s boldly titled Menopause, defied centuries of silence—that information on these pressing women’s health issues finally became available to the lay public. The urgent need for more and more answers remains just as strong today. You cannot open a contemporary women’s magazine without reading at least one feature article on female health, and many publications have responded to reader interest by including regular columns highlighting the latest breakthroughs and discoveries in the field. Women’s health issues also take up a growing share of other communications media. Two separate cable television channels, Oxygen and Lifetime, are now devoted exclusively to women’s special concerns. With one-quarter of American women closing in on menopause, much of the programming on those and other channels is devoted to issues related to gynecological health. Then there’s the Internet explosion. For better or worse, millions of women are now determinedly surfing the Web, hunting down the information they need to take responsibility for their health by making the right choices, including medical decisions regarding the treatment of fibroid tumors.

Fibroids and Hysterectomies

Despite the growing pool of available information, those words “fibroids” and “hysterectomy” still strike fear deep in the minds of women. And for good reason. Not long ago, a diagnosis of fibroid tumors meant a hysterectomy and the end of a woman’s dream of motherhood, even her very identity as a woman. Today, modern medicine also offers procedures to shrink or remove fibroids while preserving the uterus and ovaries. But some of these procedures are questionable, and most cannot be used in the majority of cases. A staggering number of hysterectomies—half a million a year—are still being performed in this country, and the single greatest health problem that leads to this serious and life-altering operation is fibroid tumors.

For some lucky women, the condition can go completely unnoticed until discovered during a routine gynecological exam. For approximately 30 percent of white women and 50 percent of African-American women, though, these generally nonmalignant growths will cause troublesome symptoms. Fibroid tumors can be an endless source of pain, bleeding, and frustration.

Composed of fibrous muscle and tissue that grows in and around the uterus, the fibroid is among the most resistant health problems confronted by modern medicine. That is one reason why increasing numbers of women are seeking relief through alternative or holistic treatments such as nutritional therapy, herbal medicines, Chinese acupuncture, and other noninvasive, “natural” modalities. Unfortunately, the results, even with alternative natural treatments, have been mixed.

After decades of my own search for effective treatments, I can now help many of my patients heal their fibroid conditions by using a personalized treatment plan that draws on a varied arsenal of complementary treatments and strategies. These natural, holistic treatments do not conflict with modern allopathic medicine. Instead, the two schools of healing work in tandem for the patient’s greater benefit.

Not only have my patients’ symptoms been relieved but, in some cases, their fibroids shrank considerably. All followed individually tailored versions of a fibroid-healing program I have developed from my expanded understanding of the meaning and the means of true and complete healing.

Remember Janet? During our first appointment, Janet told her story with an attitude of frustration and hopelessness. These feelings were to play an important role in her healing. After she finished recounting her story, I asked questions about her symptoms. We then examined and evaluated Janet’s diet, including any nutritional supplements she might be taking. I asked about her exercise habits, work experiences, hobbies, and meditation experience. I also wanted to know what life events, if any, could be tied to this physical problem.

Next, I performed a complete physical examination. When we returned to the consulting room, I recommended the AMAS—a test that detects malignancies in any part of the body—to rule out the possibility that her fibroid condition was malignant, because Janet’s fibroid seemed to have undergone recent rapid growth. We then discussed her options. Fibroid size is evaluated in terms of different fruits—from lemon to watermelon—or various stages in a pregnancy. With a fibroid that swells the uterus to the size of a fourteen-to twenty-two-weeks pregnancy (this is the most common size I encounter), no panel of experts (called in hospitals “The Tissue Committee”), no matter how conservative, would question the decision to opt for hysterectomy.

Janet’s fibroid was now twelve weeks in size. So unless the test found a malignancy, surgery was not her sole option. We went through the basic elements of the fibroid-healing program to stop growth, ameliorate symptoms, and, hopefully, shrink her fibroid. These include diet, supplements, herbs, exercise, and addressing the mental and emotional aspects of the fibroid condition. I stressed to Janet the strong commitment this program requires. In every case I have encountered, a woman faced with the prospect of a hysterectomy will give the program six months to evaluate its effectiveness in reducing fibroid size and symptoms. After that, we reevaluate her condition and options. Janet told me she was willing to do almost anything if it could help her avoid surgery.

Her dedication paid off. Luckily, the AMAS showed Janet’s fibroid was not malignant. After four months on the fibroid-healing diet and a regimen that included supplements, herbs, and other hormone-balancing substances; daily meditation/guided visualization sessions; and a brief course of psychotherapy to help her resolve issues about not having children, Janet’s fibroid stopped growing and her bleeding decreased significantly. The decision whether to have a hysterectomy was no longer an issue.

Janet faithfully follows the basic principles of the program. As I write this book, five years after I met her, she remains symptom-free.

This book passes on to you the many lessons I’ve learned from my studies and my experiences with patients like Janet with whom I’ve worked from a holistic perspective on such health issues as fibroids. I did not “heal” them. We worked together on their problems by not only addressing their gynecological maladies but also taking into account their overall health, and the emotional and spiritual aspects of their healing. I wrote this book in the hope that it will provide the guidance you need to take charge of your own healing journey.

My Healing Journey

As a board-certified obstetrician-gynecologist, I have consulted with thousands of patients for more than twenty years. Yet from the first days of my practice, I came up against an undeniable truth: nothing I had learned in medical school or during my internship and residency was helping me treat a large number of my patients with any success. Many of these women came to me complaining about a complex of symptoms associated with what is known as premenstrual syndrome (PMS). Not only were they not getting better, the very concept of PMS at that time was considered a joke few doctors took seriously Since PMS includes a vast collection of symptoms, the condition can appear to involve seemingly unrelated concerns. They include such physical symptoms as bloating, food cravings, fatigue, headaches, breast tenderness, joint pain, and pelvic congestion, as well as emotional symptoms like crying jags, aggressiveness and irritability, depression, and apathy Premenstrual syndrome can even lead to social concerns, such as withdrawal from others and poor judgment. In my earlier years as a physician, these and other symptoms were not treated effectively because the medical establishment ignored the true and underlying diagnosis of PMS.

Frustrated by my inability to help these patients, as well as those patients suffering from endometriosis, menopausal symptoms, recurring vaginitis, and fibroid tumors, I began reading whatever I could find on new alternative and traditional natural treatments. I was desperately searching for some means to help my patients return to good health.

In an issue of Ladies’ Home Journal back in the seventies, I came across a list of vitamins a few people were using to treat PMS with some success. I put together my own list of basics: the B complex vitamins, vitamin E, and the mineral magnesium. I also discovered that I actually helped my patients feel better simply by acknowledging the reality of their health problems and the destructive impact these had on their lives.

At the same time, I set off on a more personal journey to improve my own health. I was exploring my spirituality and experimenting with different holistic modalities—vegetarianism, meditation, yoga, and tai chi—to raise the level of my own physical and emotional condition. As my health and sense of well-being improved, I began to incorporate my discoveries into my medical practice. Soon, many of my patients were reporting that they felt better too. Over the years, I have expanded and refined my treatment programs so that I can respond as specifically as possible to individual patient needs. This includes women who suffer from one of the most intractable of all female health complaints, fibroid tumors.

A Widespread Problem

Among women of childbearing age, the incidence of fibroids is 25 percent to 40 percent. Most of these women are in their thirties and forties, still young enough to have the families they may have postponed during their twenties, when they were busy pursuing educational degrees and establishing careers. Now their fibroid condition is jeopardizing not only their health but also their hopes for motherhood.

Here’s another staggering fact: by the time they reach menopause, approximately 40 percent of American women will have a benign fibroid tumor in their uterus. Within the next ten years, 50 to 60 million American women will reach menopause. That means that over the next decade, slightly less than one-quarter of the American female population will be afflicted with this difficult, even life-threatening, condition and the hard choices it presents.

Menopause does bring with it a significant reduction in estrogen levels, and lower estrogen levels typically cause fibroids to shrink. But if these women want to go on hormone replacement therapy (HRT) to relieve menopausal symptoms and reduce the risks of heart disease and osteoporosis, their fibroids will then receive an estrogen boost that could cause them to grow. Sooner or later, too many of these women will hear from their doctors that they need a hysterectomy, and since they are no longer of childbearing age, what do they need that uterus for anyway? Sadly, hysterectomy is the second most common surgical procedure performed on women in the United States today, with each of the more than half a million hysterectomies performed annually costing, on the average, more than four thousand dollars.

Rising Interest in Alternative Medicine

There is good news! American medicine is undergoing profound changes. At least one-third of Americans now seek out alternative treatments and medicines to heal and protect their health, and 75 percent of those consumers are women. In response to this growing demand from patients, many physicians are venturing outside the confines of conventional medical training and studying such alternative or holistic modalities as acupuncture, nutrition, botanical medicine, homeopathy, exercise, and the vast and fascinating frontier popularly termed the body-mind connection.

Today, my practice is part of Beth Israel’s Continuum Center for Health and Healing, in New York City. The center, which was established in 2000, is dedicated to integrating conventional and alternative schools of healing. The practitioners also include family physicians, nutritionists, an herbalist, an acupuncturist, an Ayurvedic doctor, a homeopath, a chiropractor, and other alternative practitioners. A feng shui master consulted on the environment so the building and its interior design would exert the most powerful healing effects possible.

Along with other groups and individual medical practitioners, the Continuum Center stands at the frontlines of a growing struggle to open up American medicine to increasingly popular complementary treatments. The new and growing discipline commonly known as complementary, integrated, or, as I prefer to call it, holistic medicine also redefines the patient from a passive body to be worked on, to an active partner who works with her doctor on her own healing.

A Holistic View of Fibroids

    This book is the first to present a comprehensive yet easy-to-follow treatment plan that bridges conventional and holistic therapies. Much of the advice you will receive will enhance your health overall, because you cannot heal a fibroid condition without addressing underlying imbalances and dysfunction in your entire system. This approach is essential, because the presence of fibroids usually indicates other related, serious, even causative health problems. You will be able to use the information in this book to work on your own and to form a partnership with your doctor that will restore your health.


PART ONE
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        THE BASICS



All About Fibroids

What Is a Fibroid Tumor?

No one really knows what causes fibroids, known in medical terms as leiomyomata. In fact, no one knows what causes any type of tumor at all. We do know that a fibroid is a smooth muscle tumor of the uterus that is composed of exactly the same tissue as that organ. But a fibroid is usually encapsulated by another band of tissue, and it grows independently Many holistic health practitioners view this rogue tissue growth as nature’s way of isolating and protecting the body from toxins caused by poor diet and environmental poisons that cannot be disposed of through the organs of elimination.

Practitioners of Chinese traditional medicine and other ancient Asian modalities blame blockages of “chi,” or life force energy, in the channels that lead to and course through the female organs and glands. In traditional eastern medicine, the free flow of chi through these channels, also known as meridians, is the essence of optimum health.

Along with other holistic medical practitioners, I suspect that long-standing disturbances that create hormonal imbalance may be at the root of this condition. Yet all we know for sure is that the female hormone estrogen stimulates fibroid growth. Some evidence suggests that progesterone might also stimulate fibroid growth. This theory is supported by the fact that fibroid tissue, just like uterine tissue, contains both estrogen and progesterone receptor sites. However, medical experts also know that these progesterone receptor sites may actually allow that hormone to favorably affect that tissue.

Some lucky women with fibroids have no symptoms. Others are not so fortunate. They suffer from a myriad of complaints, including lower abdominal pain and pressure, heavy menstrual bleeding, between-period bleeding, infertility, miscarriages, anemia (and associated weakness and dizziness), indigestion, chronic vaginal discharge, constipation, urinary frequency, and bladder irritation and infections.

Fibroids can grow in many different locations around and in the uterus, and there are four different types. Each type can create its own set of problems, and most fibroid conditions include at least two kinds of fibroids.

Subserous fibroids appear on the outer wall of the uterus and commonly cause the uterus to grow This type of fibroid usually grows during menstrual periods because increased blood flow supplies it with more nutrients. Menstrual periods often cause greater abdominal bloating and worsening of all other symptoms. Subserous fibroids also typically cause painful intercourse and pain in the back and/or the groin that can even shoot down the legs. Fibroids, especially this type, can expand a uterus to the size of a watermelon or a seven-months pregnancy, which often puts pressure on adjacent organs. Pressure on the bladder or the bowels creates a whole set of problems, including constipation, incontinence, or the inability to urinate. I have even had to send some women to the emergency room in the middle of the night to be catheterized, because they were unable to urinate. This type of fibroid can cause kidney damage by pressing on the ureters, the tubes that connect the kidneys to the bladder.

Submucosal fibroid tumors develop inside the uterine cavity. They can cause severe abdominal cramping that simulates the pains associated with childbirth, because the fibroid is situated inside the uterus, where a baby would develop. The uterus cramps because it is trying to “deliver” it, just like a baby. In a condition called “an aborting submucous myoma (fibroid tumor),” the uterus actually does expel the fibroid through the cervix and vagina, causing severe abdominal cramping and heavy bleeding. Submucosal fibroids are also typically associated with major bleeding problems. Sufferers tend to hemorrhage during heavy, often lengthy periods. Women with this type of fibroid often feel weak from blood loss. They are anemic, anxious, and frightened. In fact, submucosal fibroids bring the most women to surgery, where, all too often, they are given complete hysterectomies. Unfortunately, this type of fibroid is the most difficult to heal through holistic means.
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    Intramural fibroids grow within the actual uterine wall and cause many of the same symptoms as the other types. (This is the type of fibroid that brought Janet to my office.) Intramural fibroids can either grow toward the outside of the uterus and cause the same symptoms as the subserous fibroid, or grow in the direction of the inside wall, creating symptoms similar to the submucosal type.

Pedunculated fibroids are attached to the uterus by a stalk. Because of that appearance and position, they sometimes mimic ovarian tumors. This type can appear like a big ball on the outside of the uterus when imaged through ultrasound or other visual technologies. Even with modern radiological imaging techniques like CAT scans and MRIs, it is sometimes impossible to distinguish between this type of fibroid and an ovary or an ovarian cyst or tumor. For that reason, many women with pedunculated fibroids come to surgery simply to be diagnosed. If the surgeon is conservative, he or she will remove the fibroid only. But an aggressive doctor often removes the entire uterus and, sometimes, the ovaries as well. Typically, a woman with a pedunculated fibroid either feels nothing at all or, if the fibroid is pressing on another abdominal structure, she experiences cramping associated with nausea and vomiting. In cases where the pain is sharp, the pedunculated fibroid could be twisting on its stalk, causing severe abdominal pain similar to that associated with peritonitis or acute abdominal infection. Of course, this condition is a surgical emergency. As is the case with most fibroids, location is key in deciding whether or not a hysterectomy is truly indicated.

Fibroids and Cancer

Only about 1 percent of fibroids are malignant, but no one knows whether they are malignant to begin with or develop into malignancies. The only indication that a fibroid is malignant is unusually rapid growth. Even when it has been removed surgically, the pathologist must section the fibroid multiple times and count the number of cell divisions in order to detect a malignancy, because malignancy cannot be detected by the fibroid’s appearance. Another way to discover whether or not a rapidly growing fibroid is malignant is by the antimalignin antibody in serum (AMAS) or AMAS test, an FDA-approved test that detects malignancy anywhere in the body Cancer cells produce a protein called malignin. The body manufactures an antibody to malignin. If that antibody to malignin is detected by the AMAS test, we know that malignant cells are somewhere in the body. The AMAS is quite accurate, so I advise any doctor to do an AMAS test before treating a suspicious fibroid.

To Have a Hysterectomy or Not to Have a Hysterectomy?

When I was training to be a physician, if a woman over forty-five years old had any type of abdominal surgery whatsoever, the surgeon would just go ahead and remove the uterus and ovaries as well, “just in case.” Today, thirty years later, the ovaries and uterus are still considered unnecessary organs after the childbearing years. Many women tell me to this day that their gynecologist said they need a hysterectomy, and since they don’t plan to have more children, they “don’t need” their uterus any longer. Since they are removing the uterus, the doctor might add, “Let’s take out the ovaries while we’re in there, so we can eliminate the possibility of ovarian cancer.” When these women object that they don’t want to suffer the symptoms of sudden menopause associated with this surgery, they are told, “Oh, you can take Premarin, and you’ll be fine.”

Too many gynecologists continue to view hysterectomy with this cavalier approach, especially when treating women over the age of forty. In cases involving larger fibroids that create serious problems, hysterectomy is necessary Unless the fibroid condition is life threatening, though, hysterectomy should never be the first choice of treatment. Emerging evidence suggests that instead of resolving a woman’s health problems, a hysterectomy can turn a bad situation worse. We now know that both the uterus and ovaries continue to perform health-enhancing functions throughout a woman’s life. The ovaries produce at least four hormones that we know of: estrogen, progesterone, testosterone, and DHEA. The problem is that many doctors are unaware of the important role testosterone and DHEA have in maintaining hormonal balance, energy levels, and good health in a woman’s later years. Testosterone is not an exclusively male hormone, as is popularly believed. Everyone needs this anabolic, or “building up,” hormone to maintain and build muscle and bone and to tone the body’s structure as a whole. In women, testosterone specifically works to protect the libido, promote a sense of well-being, and increase muscle tone and strength. Recent evidence indicates that testosterone is also instrumental in preventing and treating osteoporosis. A deficiency of this essential hormone has been proven to make women feel weak and fatigued; uninterested in their lives, work, and relationships; even, at times, emotionally distraught.

DHEA, popularly known as the anti-aging hormone, helps us cope with modern lives fraught with constant, heavy stress. Many busy women suffer from adrenal weakness caused by putting out too much cortisol, the hormone that is released by the adrenal glands in response to stress. This prevents the adrenals from producing enough DHEA, which leads to a deficiency. The symptoms of low DHEA levels include sleep disturbances, mood swings, and constant fatigue. Sound familiar? DHEA is also a precursor hormone, which means that your body needs it to produce other key hormones, including estrogen and testosterone. Since many of us are overstressed and therefore deficient in DHEA, we are consequently susceptible to multiple hormone deficiencies and imbalances and related health issues, such as fibroids. If a woman has a hysterectomy, she risks an even greater deficiency in DHEA.

We have learned that even the tiniest excess or deficiency of these life-sustaining natural chemicals that we call hormones can have a profoundly negative impact on our health, so you can imagine the effect on hormonal balance caused by the sudden disappearance of a woman’s uterus and/or ovaries.

And that’s all we know about the lifelong health-preserving functions of the ovaries and uterus so far! There may be other benefits of keeping these organs throughout a woman’s lifetime that we have yet to discover.

Of course, we cannot ignore the reality that hysterectomy is a major surgery, which requires up to one year for full recovery. Nor should we ignore its possible harmful effects and complications. Not only are women of childbearing age robbed of their ability to conceive and carry a child; a significant number of women die from surgical complications. In 1975, a study found that out of 787,000 hysterectomies performed in this country, 1,700 led to the patient’s death. There may be a few less hysterectomies performed these days (probably because of the influence of women’s advocacy groups), but the percentage of deaths caused by complications resulting from this serious procedure is most likely the same.

Possible complications are many, varied, and sometimes severe. Many women whose uteruses are removed because of fibroids also lose their ovaries at the same time. Even if they are not removed, blood flow to the ovaries is often reduced, so that these organs no longer function well. In fact, premenopausal women who undergo a hysterectomy without ovary removal still begin menopause on the average of five years earlier than women with intact uteruses. Lowered blood flow causes their ovaries to age prematurely. Removing the uterus and ovaries causes a sudden drop in estrogen and progesterone levels, which can lead to a host of health problems that mimic the symptoms of menopause. These include vaginal dryness and sudden and severe hot flashes. Some doctors even attribute adrenal and pancreatic problems, including diabetes, to the shock of removing the female organs. Studies also indicate that for a thirty-five-year-old woman who has undergone a hysterectomy, the risk of heart attack or angina is seven times greater. Ironically, women who undergo hysterectomies to cure their fibroids are often advised after the surgery to supplement estrogen, the very same hormone that fueled the growth of their fibroids—and possibly caused other health problems—in the first place.

Most gynecologists feel that only estrogen is necessary as a hormone replacement after the uterus has been removed, despite the fact that both estrogen and progesterone receptor sites are found in many other areas of the body, such as the breasts, colon, brain, muscles, and bones. In other words, hormone balance is not just key to gynecological health, it is also essential to the body’s overall health.

So why do a majority of doctors believe that a woman without a uterus needs only to take estrogen? In any case, hormone replacement therapy fails to address the underlying cause of the fibroid condition, which is hormone imbalance. In fact, hormone replacement therapy could aggravate an existing imbalance, setting up a woman for additional health problems, such as gallbladder disease, diabetes, breast disorders, and blood-clotting problems.

The list of post-hysterectomy complications goes on:

SEVERE BLEEDING. Severe bleeding can occur during the surgery and afterward. With today’s concerns about the dangers of blood transfusions, bleeding has become a more significant issue.

IMPAIRED BLADDER FUNCTION. Many women suffer from post-hysterectomy bladder-function problems. They can develop a fistula, which creates a connection between the vagina and other organs. For example, if the vagina and bladder are bridged by a fistula, urine can leak into the vagina.

BOWEL INJURY. The bowels can be injured during a hysterectomy procedure.

VAGINAL VAULT PROLAPSE. During most hysterectomies, the cervix is removed, which involves cutting into the back of the vagina. This procedure sometimes leads in later years to vaginal vault prolapse, a condition in which the back of the vagina (known as the vault) falls out through the front, necessitating yet another risky surgical procedure.

LOWERED SEXUAL RESPONSE. Removing the cervix can lower a woman’s sexual excitement during intercourse, because the cervix is key to sexual response in many women. In addition, many women experience the waves of orgasmic contraction and release within their uteruses. A hysterectomy robs them of that pleasure.

NEGATIVE PSYCHOLOGICAL EFFECTS. Finally, the psychological effects of a hysterectomy can be devastating. Some observers have equated hysterectomy to male castration, especially if the need for that surgery is later judged questionable. Few male physicians will accept that analogy, but the loss of a woman’s womb and ovaries can be experienced as a deep psychic wound that shatters her very identity.

Despite these serious complications and outcomes, many doctors believe that the sooner and more aggresively a serious fibroid condition is addressed, the better. Medical schools do not offer their students training in holistic medicine, so many of the treatments I recommend seem to most doctors like brand-new, unproven ground. This is one reason why so many physicians are still telling their patients that hysterectomy and the newer aggressive treatments are their only options.

I wrote Healing Fibroids to tell you why that’s just not true!

Fibroids and Hormones

Let us take a moment to sum up. You learned that no one knows all that much about why fibroid tumors develop, and few conventional doctors agree on the most effective treatments. Yet nearly all doctors—conventional and holistic practitioners alike—agree on one undeniable fact: fibroids are a serious, perhaps even escalating, threat to the health of too many American women. We have also learned that mounting evidence suggests fibroids are responsive to hormones because fibroid tissue is known to have receptor sites for both progesterone and estrogen. Other proof of the hormone connection is that women in estrogen-dominant states also tend to have large and rapidly growing fibroids. Fibroids are known to grow excessively during periods of high or excessive estrogen levels, such as pregnancy or the estrogen dominance that often occurs during perimenopause (the early stage that leads up to menopause). Once a woman is menopausal (which begins after one year of no periods) and her hormone levels become low, fibroid size often shrinks. Of course, if she is treating menopause with hormone replacement therapy, the fibroids usually do not shrink.

Some doctors try to reduce fibroid size by prescribing medications such as Synarel or Lupron to lower hormone levels; these are known as gonadotropin-releasing hormone (GnRH) agonists. But these GnRH agonists carry a risk of negative effects. One major negative effect is that GnRH agonists induce a sudden and severe menopausal state, with all the related symptoms—severe hot flashes, vaginal dryness, mood and mental changes, and increased risk for osteoporosis. Studies are being conducted on a new drug called tibolone, which is used in Europe instead of hormone replacement therapy. Tibolone is a synthetic hormone with estrogen-like and progesterone-like properties. It exerts only one-tenth the strength of the body’s natural estrogen and progesterone. It can be used with GnRH agonists to reduce those negative menopausal symptoms.

Studies on the relationship between progesterone levels and fibroid growth are less than clear, because they have yielded conflicting results. Some studies suggest that high levels of progesterone reduce, even stop, fibroid growth. Other studies show just the opposite: high blood levels of progesterone lead to increased fibroid growth. One problem with these studies is that they are performed on fibroid cells in tissue cultures that are outside of the body. Studies using the anti-progesterone medication RU-486 seem to indicate that when progesterone levels are low, fibroid size reduces. But we do not know at this time what other antifibroid effects RU-486 might have. Other studies have been conducted to evaluate the effects on fibroids of the group of synthetic progesterones commonly known as progestins (Provera is one brand name). One group of women scheduled for hysterectomies took progestins for a week before surgery in order to evaluate the effect on their fibroids. After the fibroids were surgically removed, researchers noted cellular changes within the fibroids that indicated reduction in growth. All these studies and clinical results suggest to me that what really counts is not the blood level of estrogen or progesterone but the balance between these complementary hormones. Rather than teasing out one hormone and looking for its particular effect on fibroid growth, I believe that the balance between estrogen and progesterone and other hormones is what affects fibroid growth. Hormonal imbalance may even be a major reason why fibroids develop in the first place. Furthermore, if hormone levels are not in proper balance with each other, the presence of fibroids suggests that other imbalances—physical, emotional, and psychological—are contributing not only to the fibroid condition but also to other important health issues.

All this means that fibroids can be treated effectively, and lastingly, without resorting to invasive surgery or medications with negative side effects. It also means that a fibroid condition can become a life-enhancing opportunity. Use the advice in this book to make the necessary lifestyle changes that will improve your general health and vitality, at the same time that they relieve your symptoms by stopping, even shrinking, those fibroids.

The Real Fibroid Treatment Facts

Only a thorough evaluation of a patient’s particular fibroid type and status should determine how her condition is treated. Yet studies show that those factors have less to do with a woman’s treatment options—in particular, whether or not she is given a hysterectomy—than do her education level and where she lives. These studies conclude that women with only nine to eleven years of education are more likely to undergo a hysterectomy than women with higher degrees. The studies also find that certain geographical areas have a higher hysterectomy rate than other areas, particularly the South, which boasts the highest incidence of this surgery; the northeast has the lowest. In fact, areas populated by higher numbers of surgeons of all specialties show a higher rate of hysterectomies and other surgeries.

All the evidence points to the uncomfortable fact that your ability to gather information and your awareness of the options determines in large part whether or not your fibroid condition will lead to a hysterectomy. What is the lesson in this? You must become informed so you can be in charge.

It is true that a growing number of physicians are backing away from automatic removal of the uterus as the standard remedy for troublesome fibroid tumors. Instead, they are opting for new, more limited surgical procedures. But these options yield mixed results, limited relief, and are often associated with harmful consequences.

MYOMECTOMY. This procedure is viewed by many in the medical field as heroic because it involves removing the fibroids only and therefore should not interfere with the woman’s ability to have children. Yet this surgically conservative operation is more difficult than a hysterectomy, so it must be performed by a highly skilled surgeon, and it carries the threat of negative outcomes, including excessive blood loss, infection, torn uterine lining, and perforation of the bowel. A myomectomy can also involve a rearrangement of the uterine cavity that leads to additional problems. Once the uterine cavity has been entered, any pregnancy that may follow will require a cesarean delivery because of uterine weakness caused by the surgery. Furthermore, a myomectomy, like any other pelvic surgery, can create or aggravate the hormonal imbalance that may have caused the fibroid condition. Finally, this procedure does not prevent fibroids from growing back, thereby necessitating a second operation.

CRYOMYOLYSIS. More recent fibroid-destruction techniques include cryomyolysis, in which the fibroid is destroyed by a probe-like instrument that freezes the fibroid’s interior. I have performed this procedure myself under the expert guidance of a physician recommended to me because of his great success with cryomyolysis. I performed the technique several times under his supervision and have yet to see a successful outcome, either with my own patients or other women who have undergone the procedure and then consulted me. One patient even had to return to surgery a few days later because of intra-abdominal bleeding and extreme pain.

ELECTROMYOLYSIS. Electromyolysis also destroys the fibroid’s interior by using a probe; in this case, by passing an electrical current through it. Again, this is a relatively new, experimental method that may or may not be successful and usually only in certain situations.

LASER MYOLYSIS. This is another addition to the various procedures for “pithing” the fibroid and destroying its interior with some sort of energy force. Laser myolysis uses laser beams. All these myolysis procedures effectively relieve fibroid growth but, at best, only for the short term. At worst, they create more problems.

UTERINE ARTERY EMBOLIZATION. Embolization is a procedure that has been used successfully in the past to reduce severe uterine bleeding during an operation. Recently it has been adapted to treat fibroids. The technique involves passing inert substances through blood vessels in the leg that lead into the pelvic area, so these vessels that nourish the fibroids are blocked. Blood flow to the fibroid decreases, causing it to shrink. But embolization techniques do not always work, and because no long-term follow-up is yet available on this relatively new procedure, we do not know how long its effects last or what the negative effects could be. In addition, embolization techniques are performed by a new medical specialty, interventional radiologists. Since many of these physicians use their own criteria to select candidates for the procedure, it is likely that embolization techniques cannot be used to treat the majority of fibroid conditions.

HYSTEROSCOPY. Some doctors are opting for hysteroscopy to treat submucosal fibroids. The surgeon guides a resectoscope, a wand-like instrument linked to a video monitor and ending in a surgical “loop,” through the vagina into the uterus, where the resectoscope “shaves” the fibroid from the uterine wall. Although this option seems less aggressive than a hysterectomy, it is not a benign procedure. Large volumes of fluid need to be instilled into the uterus in order to visualize the fibroid, and problems with fluid absorption are common. Women have actually died from fluid imbalances caused by this procedure.

SUPRA-CERVICAL HYSTERECTOMY. A supra-cervical hysterectomy removes only the portion of the uterus containing the fibroids, leaving the rest of the organ intact. This procedure does not preserve fertility, but it does leave most of the pelvic support structure intact, which reduces risk of bladder-function impairment and other hysterectomy-linked complications, such as vaginal vault prolapse.

Again, none of these procedures ensures that the fibroids will not reappear or regrow, and none is effective for all fibroid conditions. Even more important, none of these surgical options deals with correcting the underlying health problems that created the fibroids in the first place.

The picture I have painted so far may seem to predict a grim future for the nearly half of all American women who will be diagnosed with fibroids in their lifetime. But it’s not a complete picture. Much more can be done to heal a fibroid condition than removing the ovaries and uterus or even cutting, slicing, burning, or freezing fibroids out of a woman’s body.

When used correctly, natural holistic healing modalities offer practical and effective solutions for healing many women’s chronic health problems, including fibroids. Thankfully, increasing numbers of committed health-care practitioners and their patients are exploring these options.

These days, my practice is truly complementary, blending conventional gynecological modalities with a holistic approach to women’s health.

Ann’s Story

Ann, like many of my patients, came to me soon after her doctor recommended surgery, in her case, a myomectomy, for her fibroid condition. A thirty-seven-year-old kindergarten teacher, Ann had recently married and was eager to start a family. Large intramural fibroids had blown up her uterus to the size of a ten-weeks pregnancy, rendering the prospect of children nearly impossible. Because Ann also suffered from irregular periods, a symptom commonly associated with submucosal fibroids, I suspected that at least some of her fibroids were of the submucosal type. This would mean that her condition was more serious, because submucosal fibroids compete with a fetus for space. Ann’s regular gynecologist had recommended a myomectomy before she became pregnant, because fibroids typically grow during the hormone-enriched state of pregnancy, and they can even be associated with miscarriage. Ann was caught between her fear that the fibroids would grow during pregnancy and the possibility that even after this difficult procedure, they would return. Then there was the chance that during surgery, the physician might decide she needed a hysterectomy after all. While Ann was weighing her options, a friend recommended that she consult me to explore the possibility of alternative treatment solutions.

During the history-taking session, I learned that Ann had been a sickly child who had taken many courses of antibiotics for ear infections, sinus problems, sore throats, and other ailments. Throughout her adult life, she had experienced many vaginal yeast infections. Ann reported to me that she had normal bowel movements. But as we continued to talk about her health status, I realized that Ann’s notion of “normal” bowel movements was twice a week. My physical examination showed that Ann indeed had ten-weeks-size fibroids, but I also discovered that she did not have the submucosal type that might have necessitated surgery before she conceived.

It was clear that Ann suffered from digestive and absorption problems. Among these was a microbial imbalance in her digestive tract: too little beneficial bacteria coupled with an overgrowth of yeast. This was probably causing her constipation. In such cases, the woman invariably has increased levels of the enzyme beta-glucuronidase. Beta-glucuronidase “unpackages” estrogens that have been “packaged” for excretion. In other words, the estrogens that Ann should have been eliminating through bowel movements were being taken out and put back into circulation. This was worsening the estrogen-progesterone imbalance that was at least partially responsible for her fibroid growth.

One of the many ways in which the fibroid-healing diet arrests fibroid growth is by improving digestion, absorption, and elimination. It does this by restoring proper bacterial balance in the gut.

I test for a healthy intestinal environment with a special functional stool test called the Comprehensive Digestive Stool Analysis, by the lab Great Smokies. This test analyzes parameters of digestion, absorption, beneficial bacteria and potentially pathogenic gut bacteria, and yeast overgrowth, and it evaluates for the presence of parasites that can create symptoms of chronic illness. The test also determines the level of the specific metabolic markers that indicate a healthy intestinal environment. These markers include intestinal acidity or pH; the presence of healthy fatty acids, such as butyric acid, which is used as fuel for intestinal cells; and the presence of the enzyme beta-glucuronidase. The wrong levels of these markers suggest intestinal dysbiosis, which is a measure of disease in the digestive tract that can affect hormonal balance.

For example, beta-glucuronidase is produced by “bad” gut bacteria. It disrupts the bond between estrogen and the glucuronic acid molecule that helps escort estrogen out of the body. When this happens, the estrogen that was meant to be eliminated returns instead to the body’s pool of estrogen. The result is an increase in that body’s estrogen-dominant state. So beta-glucuronidase levels can be brought back to normal by correcting the imbalance in the intestinal bacterial environment. Until intestinal balance is restored, I use the nutritional supplement calcium-D-glucarate to reduce the levels of beta-glucuronidase. It is very effective in reducing this enzyme at amounts of 500 to 1,000 mg per day. There are no known negative effects and no negative side effects.

Intestinal yeast overgrowth can also increase estrogen levels by producing a toxin that mimics estrogenic effects. To correct yeast overgrowth, I use an intestinal restorative program called the 4-R Program—Remove, Restore, Reinoculate, and Repair—designed by Dr. Jeffrey Bland. This program removes abnormal irritants like bacteria, yeasts, parasites, and food allergens; then replaces stomach acid, enzymes, bile salts, and fiber; then reinoculates the intestines with healthy intestinal bacteria like acidophilus and bifidobacter; and finally repairs the intestinal walls with nutrients like glutamine, inulin, zinc, and vitamin B5. The program takes about four to six weeks to complete, and I have found it extremely successful in dealing with intestinal dysbiosis and in helping to restore estrogen balance. A healthy digestive tract easily removes excess estrogen from the body, thereby helping hormone levels return to a healthy balance. Other elements in Ann’s fibroid-healing program included various herbs, supplements, and other remedies to reduce harmful enzyme levels and restore hormonal balance. In addition, Ann practiced relaxation and visualization exercises that included “seeing a healthy baby growing in my uterus.” In fact, Ann and her husband did this latter exercise together, which strengthened their relationship and made them feel like genuine partners in her subsequent pregnancy. Ann’s story had a happy ending. Her fibroids stopped growing almost immediately after she started the program, and, within a few months, she was pregnant. Nine months later, she delivered a health baby girl. Ann is sticking to her fibroid-healing lifestyle to ensure her dream of a large family.

In addition to the five basic elements of the fibroid-healing program—diet, supplements, herbs, exercise, and mind/spirit work—I also recommend other holistic modalities, whenever appropriate. These include acupuncture, acupressure, other herbal traditions like Ayurvedic and traditional Chinese medicine, and homeopathy. Some of my patients feel very strongly about particular ethnic healing traditions or other arcane therapies, and I support their individual needs and beliefs. This fosters a true partnership between us and helps them create a healing environment. The most important point about the entire program is to allow the complementary actions of the various healing systems that you have put into practice to awaken your own inner healer.

The fibroid-healing program is comprehensive and inclusive, and it demands commitment, but when a woman approaches her healing with that profound level of dedication, “miracles” do happen.

Healing Fibroids can guide and support your own miracle. Use the information and direction I provide in this book to develop a healthier lifestyle and make informed health decisions, either with your health-care practitioner or on your own. The program will guide you to a way of living that will help relieve your symptoms and arrest fibroid growth by restoring your body to optimal health and balance. If you do not suffer from fibroids, the fibroid-healing program will help prevent them by ensuring optimal health.

In my medical practice, I take many possible factors into account whenever I assess a patient’s unique situation. Each of the following chapters helps you evaluate your own situation by taking you through a key component of the fibroid-healing program. You will reexamine each aspect of your lifestyle and learn where you could make positive changes to maximize your health and promote your own healing. You will take a good, hard look at your diet and its relationship to the digestive and hormonal problems linked to fibroid conditions. You will learn about nutritional supplements and herbs that boost gynecological health and hormone balance. You will discover the benefits of various types of exercise to fibroid conditions. You will learn effective, fun ways to reduce and relieve the effects of stress. You will learn how to relieve the burden of any psycho-emotional factors that may be responsible, at least in part, for creating your fibroid condition. These include possible unresolved issues relating to your sexuality, relationships, gender identity, creativity, or past traumas. You will also be given suggestions on how to resolve these issues so that they no longer compromise your health. Finally, you will learn how to create a daily meditation and guided visualization practice that will help you heal on every level of your being.
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“Healing Fibroids is loaded with practical and empowering information that
will help thousands of women who suffer from fibroids.”
—Christiane Northrup, M.D., author of Women’s Bodies, Women’s Wisdom, and The Wisdom of Menopause
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